ADD ' m;ill 'II?;ipRifl}nl\c/il Compliance Unit ARIZONA-BASED IFTA FUEL TAX

- - Arizona Department of Transportation REFUND APPLICATION
Financial Management PO Box 2100
96-0750 R09/16  azdot.gov Phoenix AZ 85001-2100 Clear

Complete online or in black ink
Mail to the address above

File this form within 3 years after the original base jurisdiction IFTA report was required to be filed
No refunds made under $50, except if the 3-year statute of limitation is expiring

Applicant Name IFTA Account Number ADOT Account Number

Refund Mailing Address 0 Check if changed |City State |Zip

Federal EIN Business Phone

( )

Contact Person Phone

( )

Contact Person Name

— This form is for use fuel purchased by Arizona-based IFTA carriers.

This is a request for a refund of the credit balance on my Arizona Based IFTA account.

MC Upd % Quarter Ending Total Refund Due|

| certify that the Arizona taxes have been paid on all of the gallons claimed above. The original, unaltered invoices
(and supporting documents) for the gallons claimed will be maintained for three years.

Printed Name Title

Signature (must be original, wet signature) Date

Must be signed by licensee or authorized officer of the business. All other signatures require a notarized power of attorney.

ADOT Use Only

Reviewer Approved Approval Date Postmark Date
C li
ompliance OvYes O No
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Date Entered Entered By Claim Number
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Comments
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